Introduction
Sherwood Hall, whose activities this paper aims to analyze, reminisced in his autobiography as follows:
I was heartbroken when I learned that she had contracted the disease, and in those days there was no sanatorium or proper treatment facility where she could be sent in Korea. … Esther's death came as a shock. I resolved to do all in my power to help prevent the disease that had snatched her away in her prime and wasted the lives of so many of her fellow Koreans. I vowed that I would return to Korea as a TB specialist and would establish a tuberculosis sanatorium (Hall, 1978: 223) .
The death of Esther Park, a medical assistant of his mother and his beloved 'sister', caused him to devote his whole life to tuberculosis control.
After having graduated from Toronto Medical School and returned to Korea, he materialized his dream in 1928 when he established a tuberculosis sanatorium in Haeju, Hwanghaedo Province. Since its establishment, Haiju Sanatorium had often been regarded as a paradise for patients who had not had a chance to recover from their disease.
1)
This paper aims to reveal how the sanatorium was established by Hall and what its establishment meant in the medical history of Korea. The work of the sanatorium that Hall dreamed of went beyond the hospitalization and curing of patients. A sanatorium should do more: be the center of the anti-tuberculosis movement. To achieve his goal, Hall published Christmas seals, using the sanatorium as a rehabilitation school for patients in the convalescent stage and trying to make the sanatorium a self-sustaining institution. These all were the first attempts at such matters in Korea.
No matter whether Hall had the intention or not, from the middle of the 1930s, the missionary power represented by Hall vied with the colonial power for the control of the tuberculosis movement. Hall was, to the colonial power, not only an ally but also a rival to controlling tuberculosis.
In this paper, I would like to show the medical space in which the colonial and the missionary power competed as well as cooperated, by analyzing the anti-tuberculosis activities of Hall, focusing the work of the Haiju 1) According to the Romanization rule of Korea, 'Haiju,' the name of the sanatorium, should be 'Haeju.' But, as Hall called his sanatorium Haiju Sanatorium, I will use 'Haiju' instead of Haeju, when I mention the sanatorium.
A leper was generally reviled and sometime became a terror because he or she allegedly ate a baby for a cure. Yet, tuberculosis was actually more dangerous than leprosy. As a tuberculosis patient did not show any clear sign of the disease, unlike the case of the leper, the patient who was even in the final stage of the disease was not reported by any doctors.
2)
Tuberculosis, especially pulmonary tuberculosis, was so highly contagious that the live germ easily spread in the air. "In some stages of the disease (it was) as infectious as pneumonic plague." 3) Tuberculosis took Korean people's lives three to four times more than any acute diseases and the number of tuberculosis patients was ten times more.
4)
A western missionary doctor who ran a leprosy sanatorium stated that the lepers of his colony looked upon tuberculosis as the greatest of all diseases, saying "If I had to choose between the two and desired long life, leprosy would certainly be the choice. Tuberculosis, of course, was not a new disease to Koreans. It is a little difficult to identify the traditional term 'nochae' with tuberculosis 2) S. H. Martin, "The Tuberculosis Problem in Korea and Japan," Korea Mission Field (hereafter KMF) 29-12, 1933, p. 259. 3) S. H. Martin, "The Tuberculosis Problem in Korea," KMF 28-9, 1932, p. 181. 4 but, it was true that the causes and symptoms of nochae were similar to tuberculosis (Choi, 2012: 228-34) . So, it is safe to say that for a long time Korean traditional doctors had administered herbs and decoctions to cure tuberculosis. Yet, these remedies were not highly appreciated by western medical doctors. Western doctors treated as foolish a Korean who took some herbal medicine containing tigers' teeth, beetles' wings, etc.
7) The
Korean who was ridiculed said, "If I could only obtain the bones of a fox and cook them for medicine, I know I would get well." 8) But it was true that neither western medicine nor traditional Korean medicine had a specific treatment for tuberculosis.
Building a sanatorium where the disease might be arrested was a good way to show that western medicine had an alternative. From the midnineteenth century, open-air and rest therapies for tuberculosis became increasingly popular throughout Europe and the United States, and as an extension of rest therapy, pneumothorax, or the collapsing of a heavily diseased lung so that it could "rest" became popular. The systematic integration of these therapies with other forms of treatment culminated in a sanatorium (Schell et al, 1993 (Schell et al, : 1065 .
As long as a patient was in the incipient stage, he or she could look forward to recovering primarily through resting in a sanatorium. Having a rest was sometimes said to be more helpful than taking medicine. A doctor working at a sanatorium argued that patients in the incipient stage would recover within 1-2 months if patients kept the rules, bathed in the sun, took a regular walk, read good books, didn't listen to songs of 7) S. H. Martin, "Anti-Tubercular Work As the Severance Union Medical College, Seoul," KMF 26-2, 1930, p.41. 8) A. A. P, "The Anti-Tuberculosis Campaign," KMF 36-10, 1940, p.145. sorrow, consumed high-calorie meals, practiced praying in the morning and evening, and so on. 9) Patients were regulated to take absolute rest until their body temperature became normal. 10) "Rest, fresh air, sunshine and skilful nursing work miracles every day."
11)
Even for advanced cases, a sanatorium was a better place than home.
In terms of taking a rest, one's home was most unsatisfactory. The patients found it difficult to carry out the orders of the doctor, and the danger of other members contracting the disease increased as the patient's infection progressed. 12) A sanatorium was a place not only for treatment but also for prevention, as it separated patients from the public. 16, 1922. that I should be allowed to approach individual donors in both Korea and the United States and that funds so derived could be channeled through the Board" (Hall, 1978: 354-5, 433) . In fact, it was the Ms. Verburg bequest of $3,650 that enabled Hall to build a sanatorium to fight tuberculosis in Korea.
18)
The next obstacle that Hall had to overcome was the objections of neighbors. It was widely known that tuberculosis was very contagious and dangerous, so opposition was repeatedly raised whenever a plan for establishing a tuberculosis sanatorium was proposed. Objectors insisted that a sanatorium would ruin the health of residents, slandering the wouldbe sanatorium as "the enemy of sanitation." 19) When Severance Hospital, located in central Seoul, planned to make a sanatorium, accommodating tuberculosis patients in the city hospital was found to be impossible.
Alternatively, it began to find a suitable place near Seoul.
20)
Like Seoul citizens, most residents in Haeju offered strong opposition.
The Mayor of Haeju said to Hall, "I don't want my city crowded with tuberculosis patients" (Hall, 1978: 366) . To overcome opposition, Hall used his wits. As he was familiar with the Korean tradition that had veneration for schools, he had decided not to call it a tuberculosis hospital or sanitarium, but a "School of Hygiene for the Tuberculosis" (Mun, 1996: 83) . He went on to persuade the Mayor that a sanatorium would keep patients from the temptation to come into the city and infect citizens (Hall, 1978: 392 marry a nurse who had worked in a tuberculosis institution for fear of contracting tuberculosis. After being hired, staff members were convinced that, with precautionary measures, there was relatively little risk. Yet, the staff problem was his "weakest link" (Hall, 1978: 411-2) . At length, however, Haiju Sanatorium was duly established in 1928.
2) Life at a Sanatorium and the Publication of Christmas Seals
Haiju Sanatorium was located on a sunny slope of the South Mountain surrounded by pine forests. It was also situated near a dairy where a supply of pasteurized milk could be obtained. In the sanatorium, patients had to follow a strict timetable. One of the best lessons the sanatorium provided, according to a discharged patient, was the keeping of regular hours and observing a daily routine. 25) After getting up at 7 a.m., patients were scheduled to go to bed at 9.30 p.m., and they Yet, the sanatorium promoted the beneficial effects of the strict schedule in different ways. It was emphasized that patients could be healthy if they followed the rules required. Getting some peace of mind through prayer was a very important activity in Haiju Sanatorium. Hall, as a missionary doctor, knew that the sanatorium would never be completed without a chapel (Hall, 1978: 463) . Believing in God was one of the most important aspects of life in the sanatorium.
Dispelling fear with the help of prayer was a good way to recover. Hall felt the need to connect a model farm with the sanatorium (Hall, 1978: 404 Some of the advantages are that it would insure an abundant supply of dairy products, chickens, eggs, honey and vegetables for the patients as well as furnishing a field for occupational therapy under medical supervision and expert agricultural supervision. Many of the patients while here could be trained in work suited to their physical capabilities and [thus be] able on returning home to earn a living in a satisfactory way… As our patients come from all over Korea and from as far north as Siberia and Manchuria the knowledge gained here will be carried not only to the different sections of Korea but to these other countries as well.
39)
To achieve his dream, Hall bought ten thousand pyeong of land and made a farm, which, he dreamed, would be a model village rehabilitation center for convalescing patients, a center that would persist (Hall, 1978: 459) . Furthermore, the farm would be a training camp for Christian farmers.
Discharged patients who had worked on the farm would be in a better position to put their country churches on a self supporting basis.
40)
Living standards and working conditions were more important than the He felt that the aspect of public health education of the campaign was very important (Hall, 1978: 444) . "There is a great need for work along that line (Hall, 1978: 419-20 Christmas seals. Also, some insisted that Korea was not ready for such a seal campaign because the chief preoccupation of Koreans was not on health matters but on how they might achieve independence (Hall, 1978: 441 ). Yet, the sale of the first Christmas seals in 1932 was more successful than the campaigners expected. In fact, the sale made a profit. Excluding expenses, they gained 170 dollars, which was distributed to the missionary hospitals that had wards for tuberculosis patients. To raise as much money Sanatorium also published a yearly calendar in which special days for sanitation were printed.
53)
Hall estimated the year of 1932 as the turning point in the attitude toward tuberculosis in Korea, for a health educational campaign started that year. Patients were not loyal to a specific hospital. What made them choose one hospital over the other was the curative power of a hospital. When the news was spread that the Haeju missionary hospital run by Hall treated dysentery well with new methods, many Japanese patients who had been attending the government hospital transferred to Hall's hospital (Hall, 1978: 363). Thus, medical missionary power ended up fighting with the colonial hospitals for hegemony (Jung, 1997) .
In spite of the competition, the relationship of Haiju Sanatorium with the colonial power was, generally speaking, on favorable terms. Indeed, Hall was able to establish the sanatorium through the generous co-operation of the colonial government. To the colonial power, the establishment of a tuberculosis sanatorium was a good thing, as it would mean a lessening of the suffering and death rate from tuberculosis of the people of Korea.
60) In keeping with this view, the colonial government granted the sanatorium a "Zaidan" or "Official Charter," which some had prophesied that Hall would never be able to obtain. It was very unusual for the governor to recognize such a young institution. With receipt of the title of zaidan, which gave permanent and official recognition and protection, Haiju Sanatorium was exempted from all taxes and was placed in line for receiving larger grants as time went
by.
64) The Government-General in Korea, and even the Japanese Emperor supported the sanatorium. In 1929, Hall received a Certificate of Merit from the Emperor of Japan and a gift of 100 yen (Hall, 1978: 397) . Not only the Japanese Emperor but also the colonial government continued to subsidize the sanatorium year after year. 65) Another type of support followed. The Government Experimental Station gave white leghorns to start a poultry farm, and the mayor gave 400 yen to construct a good road to the sanatorium. Hall expected that the close relations between the colonial government and the sanatorium to continue in the public health area. In fact, the issue of public health was such a massive undertaking that a private institution, like a missionary hospital, could, by itself, hardly take it on. The founding of a basic health infrastructure such as BCG vaccinations, health checks for elementary and middle school students, and the establishment of health consultation offices were not able to be achieved without the power of the state. Because of the link between living and working conditions, the prevention of tuberculosis required a governmental guarantee (Johnston, 1995: 225) . As the colonial government had rendered him possible assistance, however, he in turn, had been able to furnish suggestions on public health. "In this way, public health work has been accomplished."
The relations with the government, he maintained, had been cordial and had been of mutual help.
71)
While the colonial power and the medical missionaries worked together well, it was hardly true that they maintained a close relationship all the time. For instance, the colonial authority pointed out that the design of the early Christmas seals was offensive, so they did not permit the issuance of Christmas seals at the start. Hall had no choice but to compromise with colonial authority and change the design (Hall, 1978: 434-6 precarious the situation of missionary work. As the war was escalating to a total war, for which not only soldiers but also people in the rear were mobilized, the health of people became more important than ever. And tuberculosis among contagious diseases was pinpointed as the disease that caused the greatest damage to people. As the need for the human resources of Koreans increased, the damage tuberculosis caused to the Korean race was receiving special attention (Park, 2008: 218-23) .
It was estimated that there were about four hundred thousand tuberculosis patients in existence and some forty thousand who died every year in Korea. Most importantly, tuberculosis ruined the health of young adults who were supposed to serve the expanding war. 72) Accordingly, the prevention of tuberculosis became the most important concern to governmental authorities and military leaders. It was in the early 1930s that the Annual Report of the Colonial Government Administration gave some space to reporting about chronic diseases including tuberculosis. The basic solution to the problem of tuberculosis was, however, to improve the economic environment (Schell, L. M et al, 1993 (Schell, L. M et al, : 1066 . It was what the state should do, whereas private sectors like missionaries could not. A medical missionary emphasized this fact as follows:
Now all these things, low wages, long hours of labor and a narrow margin of subsistence are the conditions under which tuberculosis spreads with greatest ease and rapidity, and conversely, every effort to increase the wealth, and comfort and improve the hygienic conditions of life is a body blow against the enemy.
76)
He knew that he could never reach the goal until the economic conditions were raised to a plane where hygienic living was a possibility. Yet, the expectation of economic improvement was too much to hope for under the situation where a full-scale war was developing. Colonial Korea needed a more practical solution.
Hall, a devoted missionary doctor committed to tuberculosis control, had already suggested an alternative: the establishment of a sanatorium. The problem was that Korea had only a few citizens who had the necessary funds to submit to a long period of rest in a sanatorium. In Haiju Sanatorium, if a patient wanted the best treatment, the patient had to pay as much KMF 18-7, 1922, pp. 144-5. as 110 yen, except for special treatment fees like ultra-violet treatments, X-rays, and pneumothorax. At least 55 yen was needed per a month as a minimum. 77) A long illness would make drive almost all patients into bankruptcy, not to mention of losing the ability to live (Mun, 1996: 83 patients were male, because males in Korea held the purse strings. Only the rich could afford to send their daughters to a sanatorium.
79)
It was generally accepted that Korean people, the peasants in particular,
could not afford to be admitted to a hospital, to say nothing of a sanatorium.
The dire poverty made it very burdensome for patients to receive the right kind of medical treatment or to follow a suitable diet. 80) Even buying
Christmas seals was a burden for the Korean people. The poor Koreans, some argued, should not be asked to contribute from their slender means, and everyone had enough burdens of their own without assuming any additional ones (Hall, 1978: 450) .
Obtaining a government subsidy was one of the ways to make the sanatorium more accessible. 81) A sanatorium where patients could stay long enough for recovery with inexpensive fees was definitely needed.
The answer would be a public sanatorium established and run by the 77) Yoyangchon 4, 1938 , p.36. 78) Samcheolri 7-1, 1935 , p.138. 79) Sahaegongron 2-7, 1936 ) A. A. P., "The Anti-Tuberculosis Campaign," KMF 36-10, 1940 , p. 145. 81) Yoyangchon 14, 1940 . 1943. 83) As the founding of a sanatorium cost a lot of money, the colonial authority had already mentioned in 1936 that it could not but establish a sanatorium step by step within the limit of financial budgets.
84)
Some authorities in Korea urged the enactment of a Tuberculosis
Prevention Law which would stipulate compulsory establishment of a sanatorium and prescribe general guidelines for tuberculosis control.
Since tuberculosis was not an officially designated communicable disease, the proposed guidelines would include requiring medical personnel to report a tuberculosis patient and forcing a health examination on those who were susceptible to tuberculosis. 85) Newspapers sometimes reported that the colonial government was preparing to enact a law with respect to tuberculosis prevention. 86) However, the colonial government did not proclaim the law until the end of its rule over Korea.
It would be appropriate to say that anti-tuberculosis measures performed by the colonial authorities constituted short-term solutions rather than a fundamental and comprehensive approach. Furthermore, in the course of organizing the tuberculosis control movement, the colonial power ruled out 82) Chosen 5, 1936, p. 140. 83) Maeil sibo (Daily News), 9 January 1943. 84) Keimuiho 363, 1936, p. 4. 85) Chosen and Manchuria (Korea and Manchuria) 374, 1939, pp. 44-5. 86 ) Donga Ilbo, 8 December 1932. its possibly greatest ally, the missionary power. (Hall, 1978: 446) (Hall, 1978: 574) . His optimism made sense. Hall was appointed as one of the official delegates to attend the 2600th anniversary of the founding of Japan, which appointment, according to Hall, was considered a real honor. 93) He anticipated that all those who could fit into the new circumstances, for instance, medical and welfare workers, would be urged to stay.
94)
In fact, Christmas seals were issued in 1940. At the same time, Hall was expelled from Korea that year and it was the last year for the issuance of Christmas seals. As long as missionary institutions provided citizens with medical treatments of which Japan was in dire need, the colonial government, from political perspective, would not have had any reason to reject medical missionaries. But the colonial government did, in fact, dismiss them, not only because western missionaries came from enemy countries, but also because they became an obstacle to a single unified antituberculosis movement. It seems clear that what the colonial government wanted was just an institution, not a missionary who had been leading a movement of which colonial government wanted to take the leadership.
Conclusion
When Hall began his career in Korea, the relationship with the colonial 
